Cumulative Index 1991 


Volume 7 





February IMAGING OF THE HAND, pages 1-238 
May PROBLEMS OF THE DISTAL RADIOULNAR JOINT, pages 239-— 


407 


August FRONTIERS IN HAND REHABILITATION, pages 409-615 
November DUPUYTREN’S CONTRACTURE, pages 617-776 





Note: Page numbers of issues and articles are in boldface type. 


Abuse of child, radiography of, 177-178 
Activities of daily living, after Sauve-Kapandji procedure, 
399 
Adhesive capsulitis, 209 
Adult height prediction, 56-57 
AIDS in hand patient, 433-445 
epidemiology, 433-434 
HIV testing, 437-439 
HIV-infected hand patients at Jackson Memorial Hospi- 
tal, 439-440 
pathogenesis of HIV, 434—435 
prevention of HIV transmission in workplace, 437 
risks to health care workers, 435-437 
team approach for patient care, 440—443 
Allergy, to anesthesia, 702 
Amputation in Dupuytren’s contracture, 753-755 
Anatomy, in arteriography, 65—70 
of DRUJ, 239-240, 329-330 
in rheumatoid arthritis, 373-374 
Dupuytren's contracture in women, 707 
and gliding ability of nerve, 505-509 
of major retaining ligaments, 313 
motion of hand and wrist, 113-114 
of nerve repair, 481—482 
of palmar fascia, normal, 646—652 
pathologic, 652-656 
radiographic, of hand, 1-2 
of TFC, 249-261 
of wrist, magnetic resonance imaging, 87—90 
Anesthesia for Dupuytren’s contracture, 695-706 
brachial plexus blocks, 697 
bupivicaine, 699-700 
capabilities and limitations, 697-698 
carbonated agents, 698—699 
choice of block, 700-701 
comments, 705-706 
complications, 702—703 
allergic reactions, 702 
CNS or cardiovascular reactions to overdose, 702 
failed or incomplete blocks, 702 
hematoma, 702 
neural damage, 703 
pneumothorax, 703 


contraindications, 697 

exercise, 700 

improvement of, 698 

latency time, 698 

lidocaine, 699 

regional versus general, 695-696 
success rate, 701 

supplementary nerve blocks, 701 


Arterial occlusive disease, arteriography in, 
Arteries, of hand, 66—70 


of upper extremity, 65—66 


Arteriography of hand and wrist, 63-86 


anatomy, 65-70 
hand arteries, 66—70 
upper extremity arteries, 65—66 
arterial occlusive disease, 74—80 
arterial embolism, 78—80 
atherosclerosis, 74—75 
collagen vascular disorders, 77 
thromboangiitis obliterans, 77-78 
vasospastic disorders, 75-77 
indications, 63-64 
preoperative evaluation in plastic procedures, 83-84 
technique, 64-65 
trauma, 70-74 
vascular malformations, 80—83 


Arthritis, juvenile rheumatoid, 168—175 


radiographic changes, 172—175 
radiologic mimics, 175 

psoriatic, 139-142 

rheumatoid, arthrography, 208-209 
radiography of, 137-139 


Arthrodesis, of DRUJ, 245 


in Dupuytren’s contracture, 753 


Arthrography of hand and wrist, 201-217 


abnormal arthrogram, 204—207 
other abnormalities, 208 
radiocarpal to distal radioulnar joint communications, 
206-207 
radiocarpal to midcarpal communications, 204-206 
adhesive capsulitis, 209 
in arthritis, 208-209 
congenital anomalies, 211 
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Arthrography of hand and wrist (Continued) 
of DRUJ, 244, 264-268 
of fingers, 211-214 
abnormal arthrogram, 213-214 
arthrogram technique, 211-212 
indications for, 212-213 
normal arthrogram, 212 
injection technique, 201—203 
computed tomography, 203 
midcarpal injection, 203 
radiocarpal injection, 202—203 
radioulnar injection, 203 
normal arthrogram, 203-204 
midcarpal joint, 204 
radiocarpal injection, 203 
radioulnar injection, 203-204 
scaphoid nonunion, 211 
soft tissue masses, 209-211 
tenography, 214-215 
Arthroplasty, hemiresection interposition, for DRUJ in 
rheumatoid arthritis, 377 
of ulnar subluxation, 329-334 
anatomy, 329-330 
clinical presentation, 330 
operative technique, 330-332 
Arthroscopy, of DRUJ disorders, 244 
of TFCC lesions, 277-281 
Articular disc lesions, and DRUJ disorders, 243 
Atherosclerosis, arteriography in, 74-75 
Axon, in nerve repair, 483-484 
ultrastructure, 481—482 
Axonal transport, 482 
Axonotmesis, 484 
Ayres tactile discrimination, 536 


Biomechanics, of splint materials, 569-570 
of superficialis finger reconstruction, 465-466 
of ulnar impaction syndrome, 295-298 
Black wounds, 418-419 
Blood supply of hand, and Dupuytren’s contracture, 622 
in nerve repair, 452—483 
of TFC, 259-261 
Bone, mass measurement, 33 
scintigraphy, 178-181 
Brachial plexus, blocks, 697 
gliding in thoracic outlet syndrome, 509-513 
traction injuries, 547-556 
diagnosis, 549-553 
ancillary tests, 553 
maneuvers, 550-551 
motor examination, 551 
patient examination, 549-550 
sensory examination, 551-553 
Tinel's signs, 550-551 
pathogenesis, 555 
treatment, 553-555 
Bupivicaine alkalinizaiton, 699-700 


Capping, ulnar, 378-379 
Capsulodeses, for dislocated ulna, 387 
Cardiovascular system, and anesthetic overdose, 702 
Carpal angle, 28 
Carpal instability, 116-122 

fast CT, 122 

fluoroscopy, 120-122 

magnetic resonance imaging, 122 


motion views, 119-120 
routine radiographs, 118-119 
routine radiographs, 118-119 
Carpal tunnel syndrome, epineural fibrous fixation, 
traction neuropathy, 491-504 
aftercare, 502-503 
median nerve mobilization and carpal tunnel 
restoration, 500-501 
normal hand function, 499-500 
recurrence, 493-500 
surgical technique, 501-502 
magnetic resonance imaging, 92—96 
nerve gliding. See Nerve gliding. 
Cassette film, 18 
Cell body ultrastructure, 481—482 
Cells, of wound healing, 410-412 
regulators, 412 
Central nervous system, and anesthetic overdose, 702 
Checkreins, in Dupuytren’s contracture, 663 
Children, joint diseases. See Joint diseases in pediatric 
hand. 
Classification, of DRUJ disorders, 239-247 
anatomy and pathomechanics, 239-240 
articular disc lesions, 243 
diagnosis, 243-244 
arthrography, 244 
arthroscopy, 244 
computed tomography, 244 
magnetic resonance imaging, 244 
radiography, 243-244 
impingement, 242-243 
incongruity, 243 
instability, 241-242 
See also-Instability, of DRUJ articulation. 
literature review, 240-241 
treatment, 244-245 
central debridement of TFC, 245 
DRUJ arthrodesis and ulnar pseudoarthrosis, 245 
DRUJ stabilizing procedures, 244 
ulnar head resection, 245 
ulnar shortening, 244-245 
of nerve injuries, 484—485 
of TFCC lesions, 279-280 
Cleansing, in wound management, 421 
Collagen, of fibroblasts in Dupuytren’s contracture, 672 
vascular disorders, arteriography in, 77 
Collateral ligament reconstruction using Dacron tendon, 
597-567 
discussion, 562—563 
indications and patient materials, 558 
materials and methods, 557-558 
postoperative management, 563-565 
rehabilitation, 559-561 
MP joint implant arthroplasty, 560-561 
PIP joint implant arthroplasty, 561 
ulnar collateral ligament instability at MP joint, 561 
results, 562 
surgical procedure, 558—559 
Color code concept of wound healing, 417-419 
Communication lack, 759-760 
Computed tomography of hand and wrist, 219-233 
and arthrography, 203 
congenital anomalies, 225 
distal radioulnar joint, 220-221 
of DRUJ, 244, 269-270 
of foreign bodies, 128 
infection, 225-233 
joint diseases in pediatric hand, 181 
Kienbock’s disease, 225 
radioulnar instability, 115-116 
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scaphoid fracture, 221-225 
technique, 219-220 
tumors, 225 
Computer technology in sensibility evaluation, 539-542 
Conduction studies of nerve, 523-524, 532 
Conduits in nerve repair, 487—488 
Congenital anomalies, arthrography of, 211 
computed tomography, 225 
Connective tissue sheath of nerves, 482 
Cords, digital, and nodules, 645-660 
comments on, 659-660 
in Dupuytren’s contracture, 636—637 
central, 663 
pretendinous, 663 
spiral, 663 
palmar fascia, normal anatomy, 646—652 
digital, 651-652 
palmar, 646-651 
pathologic anatomy, 652-656 
pathogenesis, 645-646, 656 
Cortical bone structure, 40—41 
Crust in wound healing, 415 
Crystal arthropathies, 144-147 
Cumulative trauma disorder of upper limb, 587-595 
basic research, 593-594 
current investigative activity, 589-590 
definitions and aliases, 587—588 
future needs, 591-594 
hand surgeon's role, 590-591 
history, 588—590 
performer and performance, 591-593 


Dacron stabilization of distal ulna, 365-371 
See also Collateral ligament reconstruction using Da- 
cron tendon. 
Debridement, in wound management, 422-423 
Definitions, instability of DRUJ articulation, 311-313 
Desiccation, in wound healing, 413 
Diathesis, and Dupuytren’s contracture, 622-624, 762- 
763 
DIP joint extension, in Dupuytren’s contracture, 752 
Direct-exposure film, 18 
Disinfection, in wound management, 421—422 
Distal radioulnar joint (DRUJ) problems, 239-402 
acute injuries, 283--293 
distal radius fractures, 283-287 
epiphyseal, 291-292 
Essex-Lopresti fracture-dislocation, 290-291 
Galeazzi fracture, 288-290 
TFC tears without instability, 292 
ulnar dislocation, dorsal and volar, 287-288 
ulnar head injury, 292 
arthroplasty of ulnar subluxation, 329-334 
anatomy, 329-330 
clinical presentation, 330 
operative technique, 330-332 
arthroscopy of TFCC lesions, 277-281 
treatment, 278-280 
classification of disorders, 239-247 
anatomy and pathomechanics, 239-240 
diagnosis and treatment, 243-245 
literature review, 240-241 
proposed classification, 241-243 
Dacron stabilization of distal ulna, 365-371 
excision of distal ulna in rheumatoid arthritis, 383-390 
resection technique, 384-386 
stability for dislocated ulna, 386—389 
imaging, 263-275 


arthrography, 264—268 
computed tomography, 269-270 
magnetic resonance imaging, 270—274 
radiography, 263-264 
scintigraphy, three-phase radionuclide, 268—269 
instability of articulation, 311-327 
anatomy of retaining ligaments, 313 
articular surface, 313-314 
case report, 326-327 
classification, 314-326 
definitions and terminology, 311-313 
radioulnar joint fusion, 391-395 
case studies, 392-394 
technique, 391-392 
in rheumatoid arthritis, 373-381 
anatomy and kinematics, 373-374 
clinical presentation, 374 
radiology, 374 
soft tissue reconstruction, 379 
surgical treatment, 375-379 
treatment, 374-375 
rheumatoid wrist, 335-343 
clinical study, 336 
discussion, 339-342 
results, 337-339 
surgical techniques, 336—337 
Sauve-Kapandji procedure, 397—402 
activities of daily living, 399 
complications, 399-400 
evaluation, 399 
forearm rotation, 399 
grip strength, 399 
indications, 398 
pain, 399 
patients, 397 
postoperative care, 398-399 
procedure, 398 
range of wrist motion, 399 
stabilization of distal ulna, 345-353 
discussion, 349-352 
technique, 347-349 
tenodesis of distal ulna, 355-363 
chronic instability, 358-362 
radiology, 357 
TFC anatomy, 249-261 
electron microscopy, 256—259 
light microscopy, 250—256 
surface structure, 249-250 
vascular anatomy, 259-261 
ulnar impaction syndrome, 295-310 
biomechanics, 295-298 
diagnosis, 301-302 
pathology, 298-301 
treatment, 302—309 
Donor nerves, 486 
Downey object recognition, 536 
Downey texture discrimination, 536 
Drag, in normal digit: two-tendon, three-joint system, 
466-467 
in one-tendon, three-joint system, 468 
Dressings for function, 423—425 
microenvironmental, 423 
DRUJ. See Distal radioulnar joint. 
Dupuytren s contracture, 617-763 
anesthesia, 695-706 
brachial plexus blocks, 697 
bupivicaine alkalinization, 699-700 
capabilities and limitations, 697-698 
carbonated agents, 698—699 
choice of block, 700-701 
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Dupuytren’s contracture (Continued) 
complications, 702—703 
contraindications, 697 
exercise, 700 
improvement of, 698 
latency time, 698 
lidocaine alkalinization, 699 
regional versus general, 695-696 
success rate, 701 
supplementary nerve blocks, 701 
diagnosis and indications for treatment, 635-643 
comments on, 643 
diagnosis, 635-636 
findings, 636-638 
primary or palmar, 636-637 
secondary or remote, 637-638 
treatment, 635-641 
digital cords and nodules, 645-660 
anatomy of palmar fascia, normal, 646-652 
pathologic, 652-656 
comments on, 659-660 
pathogenesis, 645-646, 656 
dystrophy, recurrence and salvage procedures, 745-758 
comment, 757-758 
flexion deformities, 750—752 
postoperative complications, 745-750 
recurrence, 752 
salvage procedures, 752-755 
fibroblast role, 669-681 
distribution, 672 
enzymes, 672 
free radicals, 675-676 
matrix, 672-675 
morphology, 669 
origin, 669-672 
unifying hypothesis, 676 
full thickness skin graft, 731-743 
comment, 743 
historical note, 739-740 
nodule, 738 
treatment of ectopic disease, 739 
medicolegal aspects, 617-634 
blood supply of hand, 622 
comments on, 633-634 
courtroom confusion, 628—629 
expert medical witness, 630 
family history, 621 
and “handedness , 620 
historical introduction, 617-619 
and manual labor, 620-621 
microtrauma, 621 
natural history and diathesis, 622-624 
occupation and injury, 624-626 
palm characteristics, 619 
prevalence and distribution, 619-620 
recurrence of, 626-628 
tubemakers of Australia v. Fernandez, 629-630 
myofibroblasts, 683-694 
clinical significance, 691 
comments on, 693-694 
passive versus active contracture, 690 
Peyronie's disease, 690-691 
physiology of, 689-690 
tissue culture, 685-689 
open palm technique, 723-729 
comment, 729 
discussion, 726—727 
history of technique, 723-726 
pathologic anatomy, 661-668 
central cord, 663 
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checkreins, 663 
normal anatomy, 661-662 
other presentations, 663—667 
pathologic anatomy, 662 
preteninous cord, 663 
spiral cord, 663 
surgical alternatives, 715-722 
comments, 721-722 
fasciectomy, 716-718 
salvage procedures, 718-719 
subcutaneous fasciotomy, 715-716 
unsatisfactory results, 759-763 
diathesis, 762—763 
surgeon s fallibility, 759-762 
in women, 707-713 
anatomy and pathophysiology, 707 
comments, 713 
complications, 709 
discussion, 708 
extension, 709 
recurrence, 708—709 
treatment, 707-708 
Dynamic assists for splints, 570-573 
Dystrophy and salvage procedures in Dupuytren’s 
contracture, 745-758 
comment, 757-758 
flexion deformities, 750-752 
DIP joint extension, 752 
MP joint, 750 
PIP joint, 750-752 
postoperative complications, 745-750 
dystrophile program, 749-750 
hematoma, 746-747 
infection, 746 
neurovascular bundles, 747 
reflex sympathetic dystrophy, 748-749 
stiffmess, 747-748 
wound healing, 745-746 
recurrence, 752 
salvage procedures, 752-755 
amputation, 753-755 
arthrodesis, 753 
osteotomy, 753 
silastic implant, 753 


Edema in wound healing, 415 

Edge/depth/gap perception, 536 

Electrical gradient, in wound healing, 414 

Electron microscopy of TFC, 256-259 

Electrophysiology, stress testing in nerve compression, 
521-522 

Embolism, arterial, arteriography of, 78—80 

Endosteal resorption, 41—43 

Enzymes of fibroblasts in Dupuytren’s contracture, 672 

Epidemiology, AIDS in hand patient, 433-434 

Epiphysis injuries, 291-292 

Equipment for work-hardening, 603-604 

Essex-Lopresti fracture-dislocation, 290-291 

Excursion studies, in tendon repair, 450 

Exercise, and anesthesia, 700 

in tendon repair, continuous passive motion, 454 

Extension in Dupuytren’s contracture, open palm 
technique, 726-727 

Extensor carpi ulnaris tenodeses, 387-389 

Extensor tendons. See Tendon repair. 


Fasciectomy, for Dupuytren’s contracture, 716-718 
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Fasciotomy, subcutaneous, 715-716 
Fat, palmar, in Dupuytren’s contracture, 675 
Fibroblasts in Dupuytren’s contracture, 669-681 
comments on, 681 
distribution, 672 
enzymes, 672 
free radicals, 675-676 
matrix, 672—675 
collagen, 672 
glycosaminoglycans, 672 
palmar fat, 675 
morphology, 669 
origin, 669-672 
unifying hypothesis, 676 
Film, radiographic, 18 
processing of, 18—20 
Finger, arthrography. See Arthrography. 
cuffs (slings), 572-573 
reconstruction. See Superficialis finger reconstruction. 
Flap microsurgery, 473-474 
Flexion deformities, in Dupuytren’s contracture, 750-752 
Flexor carpi ulnaris tenodeses, 387 
Flexor tendons. See Tendon repair. 
Fluids, of wounds, 412-413 
Fluoroscopy of carpal instability, 120-122 
Forearm rotation, in Sauve-Kapandji procedure, 399 
Foreign bodies in hand, 125-134 
radiographic studies, 128-128 
computed tomography, 128 
magnetic resonance imaging, 128 
plain radiographs, 125 
sonography, 127 
xeroradiography, 126—127 
types of, 128-134 
glass, 130-131 
metal fragments, 128-130 
other foreign bodies, 132-134 
wood, 131-132 
in wound healing, 415 
Fractures of hand, distal radius, and DRUJ injuries, 283- 
287 
and DRUJ instability, 242 
Essex-Lopresti, 290-291 
Galeazzi, 288-290 
occult, 195-197 
in pediatric hand, 177-178 
scaphoid, computed tomography of, 221-225 
Free radicals, in Dupuytren’s contracture, 675-676 
Fusion, radioulnar, for DRUJ instability, 391-395 


Galeazzi fracture, and DRUJ injuries, 288-290 
Garn method, 54 

Garrod’s nodes, 637-638 

Glass in hand, radiography of, 130-131 
Glycosaminoglycans, in Dupuytren’s contracture, 672 
Grafts in nerve repair, 486 

Graphesthesia, 536-537 

Greulich-Pyle atlas, 55-56 

Grip strength, in Sauve-Kapandji procedure, 399 
Growth of bone. See Skeletal maturation. 
Growth factors, in nerve repair, 487 


Hand, function and carpal tunnel release, 499-500 
imaging of. See Imaging of hand. 
normal variants, 153-166 

Hand-foot syndrome, of sickle cell disease, 177 


Handedness, and Dupuytren’s contracture, 620 
Handscreens, in sensibility evaluation, 542-544 
Healing of repaired tendons, 447—448 
Health care workers, risks of HIV-infected patients, 435- 
437 
Hematoma, in Dupuytren’s contracture, 746—747 
and regional anesthesia, 702 
in wound healing, 415 
Human immunodeficiency virus (HIV), pathogenesis, 
434—435 
testing, 437-439 
transmission in workplace, 437 
See also AIDS in hand patient. 
Humidity, in wound healing, 413 


Imaging of hand, wl—233 
arteriography of hand and wrist, 63-86 
anatomy, 65-70 
arterial occlusive disease, 74-80 
indications, 63-64 
preoperative evaluation in plastic procedures, 83-84 
technique, 64—65 
trauma, 70-74 
vascular malformations, 80-83 
arthrography, 201-217 
abnormal arthrogram, 204—208 
adhesive capsulitis, 209 
in arthritis, 208-209 
congenital anomalies, 211 
of fingers, 211-214 
injection technique, 201-203 
normal arthrogram, 203-204 
scaphoid nonunion, 211 
soft tissue masses, 209-211 
tenography, 214-215 
computed tomography, 219-233 
congenital anomalies, 225 
distal radioulnar joint, 220-221 
infection, 225—233 
Kienbock’s disease, 225 
scaphoid fracture, 221—225 
technique, 219-220 
tumors, 225 
of DRUJ, 263-275 
arthrography, 264-268 
computed tomography, 269-270 
magnetic resonance imaging, 270-274 
radiography, 263-264 
scintigraphy, three-phase radionuclide, 268-269 
foreign bodies, 125-134 
radiographic studies, 125-128 
types of, 128-134 
joint diseases, 135-151 
crystal arthropathies, 144-147 
erosive osteoarthritis, 137 
hand and wrist infections, 147-148 
osteoarthritis, 136—137 
other connective tissue disorders, 142 
psoriatic arthritis and Reiter syndrome, 139-142 
radiograph analysis, 135-136 
rheumatoid arthritis, 137-139 
magnetic resonance imaging of wrist, 87-98 
normal anatomy, 87-90 
pathology, 90—97 
technique, 90 
measurements, 21-36 
bone mass, 33 
soft tissue, 33-36 
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Imaging of hand (Continued) 
wrist shape and size, 27-33 
metabolic bone diseases, bone surfaces, 37-51 
endosteal resorption, 41—43 
intracortical resorption, 46—50 
microradioscopy, 37-40 
neostosis, periosteal, 46 
periosteal (subperiosteal) resorption, 43—46 
motion of hand and wrist, 113-123 
anatomy, 113-114 
carpal instability, 116-122 
distal radioulnar instability, 114-116 
kinematics, 114 
normal variants, 153-166 
nuclear medicine, 183-200 
hand pain of uncertain etiology, 192-199 
imaging technique, 183-185 
normal three-phase study, 185 
after reconstructive surgery, 199 
vascular abnormalities, 185-192 
skeletal maturation, 53-62 
adult height prediction, 56—57 
advanced growth, 57-59 
assessment methods, 54—56 
dysharmonic growth, 57 
retarded growth, 59 
systemic disease effects, 57 
techniques in hand radiology, 1-20 
anatomy of hand, 1-2 
immobilization, 1 
positioning of hand, 2—8 
radiation protection, 1 
special techniques, 8-17 
thermography, 99-112 
case presentations, 105—110 
conduct of examination, 101 
experimental data, 101-105 
historical background, 99-100 
interpretation criteria, 101-105 
methodology, 100-101 
rationale, 100 
standards, 101-105 
Immunology, of nerve repair, 488 
in wound healing, 415 
Impingement, and DRUJ disorders, 242-243 
Incongruity, of DRUJ, 243 
Industrial film, 18 
Infection, computed tomography, 225-233 
in Dupuytren’s contracture, 746, 761-762 
of hand and wrist, radiography of, 147-148 
in wound healing, 414—415 
Inflammation, in joint disease, 199 
Instability of DRUJ articulation, 311-327 
acute TFC tears, 292 
anatomy of major retaining ligaments, 313 
articular surface, 313-314 
case report, 326-327 
chronic, of ulna, 358—362 
classification, 241-242, 314-322 
discussion of, 322-326 
I.Al. dorsal marginal ligament-TFC, 323 
I.A2. volar marginal ligament-TFC deficiency, 323- 
324 
1.A3. TFC deficient but UCL intact, 324 
I.B. ulnocarpal ligaments, 324 
I.C. TFCC detachment, 324 
I.D. dorsal capsular ligaments, 324 
II.Al. volar margin sigmoid notch deficiency, 324 
II.A2. dorsal margin sigmoid notch deficiency, 324 
II.A3. sigmoid notch displacement, 324-325 


1i.B1l. displaced fracture of ulnar head with malun- 
ion, 325 

II.B2. excision of ulnar head, 325 

III. intra-articular surface defects, 325 

IV.A1. radial shaft malunions, 325-326 

IV.A2. ulnar shaft malunion, 326 

IV.B. radius or ulnar length defects, 326 
definitions and terminology, 311-313 
radioulnar joint fusion, 391-395 


Joint diseases in hand and wrist, in adult, 135-151 

crystal arthropathies, 144-147 
hand and wrist infections, 147-148 
inflammatory and noninflammatory, 199 
osteoarthritis, 136-137 

erosive, 137 
other connective tissue disorders, 142 
psoriatic arthritis and Reiter syndrome, 139-142 
radiograph analysis, 135-136 
rheumatoid arthritis, 137-139 

pediatric, 167-182 

bone scintigraphy, 178-181 
computed tomography, 181 
fractures and child abuse, 177-178 
general concept, 167—168 
hand-foot syndrome of sickle-cell disease, 177 
hypertrophic osteoarthropathy, 176-177 
juvenile rheumatoid arthritis, 168-175 

radiologic mimics of, 175 
magnetic resonance imaging, 181—182 
malignancy, 175-176 
skeletal maturation and measurements, 168 

See also Distal radioulnar joint (DRUJ) problems. 


Kienbock’s disease, computed tomography of, 225 
Kinematics, 114 
DRUJ in rheumatoid arthritis, 373-374 


Labor, manual, and Dupuytren’s contracture, 620-621 

Lederhose’s disease, 638 

Lidocaine alkalinization, 699 

Ligaments, magnetic resonance imaging of abnormalities, 
91-92 

Light microscopy of TFC, 250-256 

Liquid crystal contact thermography, 100 


Magnetic resonance imaging (MRI) of wrist, 87-98 
foreign bodies, 128 
joint diseases in pediatric hand, 181-182 
normal anatomy, 87-90 
pathology, 90-97 
aseptic necrosis, 92 
carpal instability, 122 
carpal tunnel syndrome, 92-96 
DRUJ disorders, 244, 270-274 
ligamentous abnormalities, 91—92 
masses, 96 
radioulnar instability, 116 
triangular fibrocartilage tears, 90-91 
technique, 90 
Major retaining ligament (MRL), anatomy, 313 
and instability of DRUJ articulation, 323-326 











Malignancy, in pediatric hand, 175-176 
Mammography film-screen systems, 18 
Matrix of Dupuytren’s contracture, 672-675 
Measurements in hand radiographs, 21-36 
bone mass, 33 
metacarpals and phalanges, relative lengths, 21-27 
soft tissue, 33-36 
wrist shape and size, 27-33 
carpal angle, 28 
distal radius and ulna, 28-33 
Mechanical influences, in wound healing, 415 
Median nerve, gliding in carpal tunnel syndrome, 513- 
alg 
mobilization, and carpal tunnel restoration, 500-501 
surgical technique, 501-502 
Medicolegal aspects of Dupuytren’s contracture, 617-634 
blood supply of hand, 622 
comments on, 633-634 
courtroom confusion, 628-629 
expert medical witness, 630 
family history, 621 
handedness, 620 
historical introduction, 617-619 
manual labor, 620-621 
microtrauma, 621 
natural history and diathesis, 622-624 
occupation and injury, 624-626 
palm characteristics, 619 
prevalence and distribution, 619-620 
recurrence, 626-628 
tubemakers of Australia v. Fernandez, 629-630 
Metabolic bone diseases, bone surfaces, 37-51 
endosteal resorption, 41—43 
intracortical resorption, 46—50 
microradioscopy, 37—40 
periosteal (subperiosteal) resorption, 43-46 
neostosis, periosteal, 46 
trabecular versus cortical bone, 40—41 
Metacarpals, relative length, 21-27 
Metacarpophalangeal joint (MP). See Collateral ligament 
reconstruction. 
Metal fragments in hand, radiography of, 128-130 
Microradioscopy technique, 37—40 
Microsurgery, 471-478 
flap surgery, 473-474 
motor and sensory reconstruction, 474-477 
replantation, 472—473 
transplantation, 471-472 
Microtrauma, and Dupuytren’s contracture, 621 
Midcarpal injection in arthrography, 203, 204 
Minerals in wound healing, 416 
Moberg Pick-up, 536 
Mobilization in tendon repair, early active, 457 
early controlled passive, 448-450 
in Zone I, 454—456 
Morphology of fibroblasts in Dupuytren’s contracture, 669 
Motion of hand and wrist, 13-123 
anatomy, 113-114 
carpal instability, 116-122 
fluoroscopy, 120-122 
magnetic resonance imaging and fast CT, 122 
motion views, 119-120 
routine radiographs, 118-119 
kinematics, 114 
radioulnar instability, 114-116 
computed tomography, 115-116 
magnetic resonance imaging, 116 
routine radiographs, 115 
vascular abnormalities, 185-192 
vasospastic disease (Raynaud's phenomenon), 185 
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Motor examination in brachial plexus traction injuries, 551 
Motor power, normal digit: two-tendon, three-joint 
system, 466 
in one-tendon, two-joint system, 467, 468 
Motor reconstruction, microsurgery, 474—477 
MP joint, in Dupuytren’s contracture, 750 
Myofibroblasts in Dupuytren’s contracture, 683-694 
clinical significance, full thickness skin grafts, 691 
open technique, 691 
recurrence rate, 691 
comments on, 693-694 
passive versus active contracture, 690 
Peyronie's disease, 690-691 
physiology, 689-690 
tissue culture, 685-689 


Necrosis, aseptic, magnetic resonance imaging of, 92 
Neostosis, periosteal, 46 
Nerve, conduction velocity, 532 
gliding in thoracic outlet syndrome and carpal tunnel 
syndrome, 505-520 
brachial plexus gliding in thoracic outlet syndrome, 
909-513 
carpal tunnel syndrome, 505-520 
median nerve gliding in carpal tunnel syndrome, 
913-519 
normal anatomy and gliding ability of nerve, 505- 
909 
repair, 481-490 
classification of injury, 484—485 
I: Seddon’s neuropraxia, 484 
II: Seddon’s axonotmesis, 484 
III: Sunderland, 484—485 
IV: Sunderland, 485 
V: Seddon’s neurotmesis, 485 
VI: McKinnon’s neuroma in continuity, 485 
future progress, 486—488 
conduits, 487-488 
growth factors, 487 
immunology, 488 
neurotropism, 487 
grafts, 486 
donor nerves, 486 
fascicular identification, 486 
normal anatomy and physiology, 481—483 
blood supply, 482-483 
blood-nerve barrier, 483 
cell body and axon, 481-482 
axonal transport, 482 
connective tissue sheath, 482 
Schwann cell, 482 
response to nerve injury, 483-484 
axon, 483-484 
distal nerve segment, 483-484 
proximal segment, 483 
receptors, 484 
site of injury, 483 
cell body, 483 
surgical repair, 485-486 
closed, 485—486 
epineurial versus fascicular repair, 486 
open, 485 
Neuroma, McKinnon’s, 485 
Neuropathy, traction. See Carpal tunnel syndrome, 
Neuropraxia, 484 
Neurotmesis, 485 
Neurotropism in nerve repair, 487 
Neurovascular bundles, 747, 761 
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Nodule in Dupuytren’s contracture, 636, 738 
See also Cords, digital, and nodules. 
Nuclear medicine, 183-200 
imaging technique, 183-185 
normal three-phase study, 185 
delayed bone images, 185 
radionuclide angiogram, 185 
soft tissue blood pool, 185 
pain of uncertain etiology, 192-199 
osteomyelitis, 192-195 
reflex sympathetic dystrophy, 192 
trauma, 195-199 
after reconstructive surgery, 199 
vascular abnormalities, 185-192 
radial or ulnar artery thromboses, 185 
vascular masses, 192 
Nutrition, in tendon repair, 447 
in wound healing, 416 


Occupation, and Dupuytren’s contracture, 624 
Open palm technique for Dupuytren’s contracture, 723- 
729 
comment, 729 
history of technique, 723-726 
patient differences, 727 
recurrence and extension, 726-727 
Operative techniques, Dacron stabilization of distal ulna, 
365-371 
distal ulna resection, 336-337 
dorsal synovectomy, for rheumatoid wrist, 336-337 
DRUJ problems in rheumatoid arthritis, 375-379 
extensor carpi ulnaris tenodesis, 336—337 
hemiresection interposition arthroplasty of ulnar sublux- 
ation, 330-332 
radioulnar joint fusion, 391-392 
resection of ulnar head, in rheumatoid arthritis, 384— 
386 
Sauve-Kapandji procedure, 398 
stabilization of distal ulna, 347—349 
Osteoarthritis, 136-137 
erosive, 137 
Osteoarthropathy, hypertrophic, 176-177 
Osteomyelitis, 192-195 
Osteotomy, in Dupuytren’s contracture, 753 
Outriggers, 571-572 
Oxygen in wound healing, 416 


Pain, perception of, 532 
in Sauve-Kapandji procedure, 399 
of uncertain etiology. See Nuclear medicine. 
Palm, in Dupuytren’s contracture. See Open palm 
technique. 
fascial anatomy, normal, 646-652 
pathologic, 652-656 
Palmar arch, deep, 67 
superficial, 69-70 
Paresthesia, 536 
Pathomechanics of DRUJ, 239-240 
Performer, and cumulative trauma disorder of upper limb, 
591-593 
Periosteal (subperiosteal) resorption, 43—46 
Peyronie's disease, 638 
myofibroblast role, 690-691 
Phalanges, relative length, 21—27 
Plantar fascial disease, 638 
Plastic surgery of hand, preoperative arteriography, 83-84 


Pneumothorax, and regional anesthesia, 703 
Point localization, 536 
Poppen Ridge sensitometer, 536 
Positioning of hand in radiography, 2-8 
Protein in wound healing, 416 
Proximal interphalangeal (PIP) joint, in Dupuytren’s 
contracture, 750-752 
flexion contractures, 449-450 
See also Collateral ligament reconstruction. 
Pseudomotor function, 536 


Quality assurance and control, 20 


Radiocarpal joint, arthrography of. See Arthrography. 
Radiography, of carpal instability, 118-119 
of DRUJ, 243-244, 263-264 
instability, 357 
in rheumatoid arthritis, 374 
of foreign bodies, 125 
of joint diseases, 135-136 
of radioulnar instability, 115 
Radionuclide angiogram, 185 
Radioulnar joint, arthrography, 203 
distal (DRUJ). See Distal radioulnar joint. 
instability of, 114-116 
computed tomography, 115-116 
magnetic resonance imaging, 116 
routine radiographys, 115 
Radius, distal, fractures of, and DRUJ injuries, 283-287 
relative position, 28—33 
Raynaud's phenomenon, nuclear medicine evaluation of, 
185 
Receptors, in nerve repair, 484 
in sensibility evaluation, 527-529 
Reconstructive surgery, nuclear medicine evaluation, 199 
preoperative arteriography, 83-84 
Recurrence of Dupuytren’s contracture, 752 
myofibroblast role, 691 
open palm technique, 726-727 
in women, 708-709 
Red wounds, 417-418 
Reflex sympathetic dystrophy, 192, 748-749 
dystrophile program, 749-750 
Rehabilitation of hand, 239-402 
AIDS in hand patient, 433-445 
epidemiology, 433-434 
HIV-infected hand patients at Jackson Memorial Hos- 
pital, 439-440 
HIV pathogenesis, 434—435 
HIV testing, 437-439 
prevention of HIV transmission in workplace, 437 
risks to health care workers, 435—437 
team approach for patient care, 440-443 
brachial plexus traction injuries, 547-556 
diagnosis, 549-553 
pathogenesis, 555 
treatment, 553-555 
carpal tunnel syndrome, epineural fibrous fixation, trac- 
tion neuropathy, 491-504 
aftercare, 502-503 
median nerve mobilization, 500—501 
nerve mobilization, transverse carpal ligament, 501- 
502 
recurrence, 493—500 
collateral ligament reconstruction of MP and PIP joints, 


397-567 














discussion, 562-563 
indications and patient materials, 558 
materials and methods, 557-558 
postoperative management, 563-565 
rehabilitation, 559-561 
results, 562 
surgical procedure, 558-559 
cumulative trauma disorder of upper limb, 587-595 
current investigative activity, 589-590 
definitions and aliases, 587-588 
future needs, 591-594 
hand surgeon role, 590-591 
history, 588-590 
microsurgery, 471—478 
flap surgery, 473-474 
motor and sensory reconstruction, 474—477 
replantation, 472—473 
transplantation, 471—472 
nerve gliding in thoracic outlet syndrome and carpal 
tunnel syndrome, 505-520 
brachial flexus gliding in thoracic outlet syndrome, 
909-513 
median nerve gliding in carpal tunnel syndrome, 
913-519 
normal anatomy and gliding ability of nerve, 505-509 
nerve repair, 481-490 
classification of injury, 484-485 
future progress, 486-488 
grafts, 486 
normal anatomy and physiology, 481—483 
response to nerve injury, 483-484 
surgical repair, 485-486 
sensibility evaluation, 527-546 
past testing systems, 527-529 
splint materials and methods, 569-585 
biomechanics/architecture, 569-570 
dynamic assists, 570-573 
future progress, 584 
historic overview, 569 
indications for soft splints, 583-584 
materials, 573-574 
thermoplastic materials testing, 574-583 
stress testing in nerve compression, 521-526 
electrophysiologic testing, 521-522 
pathophysiology, 522-523 
testing protocol, 523-525 
superficialis finger reconstruction, 461—469 
clinical considerations, 464-466 
injured flexor tendon system, 467-468 
normal digit: two-tendon, three-joint system, 466— 
467 
surgical procedure using active tendon implant, 462-— 
464 
tendon repair, postoperative management, 447—460 
current trends, extensor tendons, 457—458 
flexor tendons, 450-457 
historical perspective, 447-450 
work-hardening, 597-610 
case studies, 605 
conceptualizing of, 598-599 
historical overview, 597 
imperfect system, 604-605 
program, 601-604 
standards for work-oriented rehabilitation, 597-598 
treatment, 599-601 
wound management, 409-432 
cellular events of wound healing, 410-413 
cell regulators, 412 
cells of wound healing, 410-412 
wound fluids, 412-413 
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cellular response, 409-410 

factors influencing cellular events, 413-416 
depressed immune system, 415 
infection, 414—415 
local wound environment, 413-414 
mechanical influences, 415 
nutrition, 416 

normal cellular events, 416—425 

universal precautions, 425-426 


Reiter syndrome, 139-142 
Replantation microsurgery, 472—473 
Resorption of bone. See Metabolic bone diseases, bone 


surfaces. 


Rheumatoid arthritis, clinical study, 336 


distal ulna resection, 335-343 
and dorsal synovectomy, 335-343 
DRUJ in, 373-381 
anatomy and kinematics, 373-374 
clinical presentation, 374 
radiology, 374 
soft tissue reconstruction, 379 
surgical treatment, 375-379 
distal ulna resection, 376 
hemiresection interposition technique, 377 
matched distal ulna resection, 378 
Sauve-Kapandji operation, 377 
synovectomy, 375-376 
ulnar capping, 378-379 
treatment, 374-375 
extensor carpi ulnaris tenodesis, 335-343 
discussion, 339-342 
results, 337-339 
surgical techniques, 336-337 
excision of distal ulna, 383-390 
resection of ulnar head, 384-386 
stability of dislocated ulna, 386-389 
capsulodeses, 387 
slings, 386—387 
tenodeses, 387—389 


Salvage procedures for Dupuytren’s contracture, 718-719, 
752-755 
Sauve-Kapandji procedure, 397—402 
discussion, 400—402 
methods, 397-399 
evaluation, 399 
indications, 398 
patients, 397 
postoperative care, 398-399 
procedure, 398 
results, 399-400 
activities of daily living, 399 
complications, 399—400 
forearm rotation, 399 
grip strength, 399 
pain, 399 
range of wrist motion, 399 
work status, 399 
in rheumatoid arthritis, 377 
Scaphoid, fracture, computed tomography, 221—225 
nonunion, arthrography of, 211 
Scar contracture, 760-761 
Schwann cell, 482 
Scintigraphy, of bone, 178-181 
three-phase radionuclide, of DRUJ, 268-269 
Seddon’s coin test, 536 
Sensibility evaluation, 527-546 
future tests, 539 
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Sensibility evaluation (Continued) 
computer technology, 539-542 
site monitoring and handscreens, 542-544 
standardized testing, 542 
past testing systems, 527-529 
present testing, 529-539 
clinical testing, 538-539 
detection thresholds, 537-538 
pros and cons of current tests, 531-537 
edge/depth/gap perception, 536 
graphesthesia, 536-537 
long kit, 531 
mini kit, 531 
moving two-point discrimination, 532 
nerve conduction velocity, 532 
pain perception, 532 
paresthesia, 536 
point localization, 536 
pseudomotor function, 536 
static two-point discrimination, 532 
sterognosis, 536 
temperature recognition, 532-536 
texture recognition, 536 
touch/pressure threshold test, 531 
two-point discrimination, 532 
vibration recognition, 536 
requirement for controlled objective test, 529-531 
repeatability, 530-531 
selectivity, 530 
sensitivity, 529-530 


Sensory examination, in brachial plexus traction injuries, 


901-553 
microsurgery, 474-477 
Sickle cell disease, hand-foot syndrome, 177 
Silastic implant, 753 
Site monitoring, in sensibility evaluation, 542-544 
Skeletal maturation, 53-62 
adult height prediction, 56—57 
assessment methods, 54-56 
Garn method, 54 
Greulich-Pyle atlas, 55-56 
Tanner-Whitehouse method, 54—55 
growth, advanced, 57-59 
dysharmonic, 57 
retarded, 59 
systemic disease effect, 57 
Skeletal maturation and measurements, 168 
Skin grafts, in Dupuytren’s contracture, 731-743 
comment, 743 
historical note, 739-740 
myofibroblast role, 691 
nodule, 738 
treatment of ectopic disease, 739 
Skin necrosis in Dupuytren’s contracture, 761 
Skin pit, in Dupuytren’s contracture, 637 
Slings (finger cuffs), 572-573 
for dislocated ulna, 386-387 
Soft tissue, arthrography of masses, 209-211 
blood pool, nuclear medicine evaluation, 185 
injuries, 197-199 
measurement, 33-36 
Sonography of foreign bodies, 127 
Splinting materials and methods, 569-585 
biomechanics/architecture, 569-570 
Chow's Washington regimen and Brooke Army, 450- 
453 
dynamic assists, 570-573 
finger cuffs (slings), 572-573 
outriggers, 571-572 
traction force, 570-571 


future progress, 584 
historic overview, 569 
indications for soft splints, 583-584 
materials, 573-574 
Slattery/McGrouther dynamic flexion, 450 
synergistic wrist motion, 453-454 
thermoplastic materials testing, 574-583 
Stabilization of distal ulna, 345-353 
discussion, 349-352 
in rheumatoid arthritis, 386—389 
technique, 347-349 
Staff, for work-hardening program, 602 
Standards for work-hardening program, 597-598 
Sterognosis, 536 
Stiffmess in Dupuytren’s contracture, 747-748, 762 
Stress testing in nerve compression, 521-526 
electrophysiologic testing, 521-522 
NCV terminology, 522 
pathophysiology, 522-523 
testing protocol, 523-525 
interpretation, 524-525 
nerve conduction studies, 523-524 
Subluxation, arthroplasty of, 329-334 
Superficialis finger reconstruction, 461-469 
clinical considerations, 464—466 
biologic and biomechanical, 465-466 
postoperative, 464—465 
injured flexor tendon system, 467—468 
one-tendon, three-joint system, 467—468 
drag, 468 
motor, 467 
transmission, 467 
one-tendon, two-joint system, 468 
motor, 468 
transmission, 468 
normal digit: two-tendon, three-joint system, 466—467 
drag, 466—467 
motor, 466 
transmission, 466 
surgical procedure using active tendon implant, 462-— 
464 
Surgeon's role, in Dupuytren’s contracture, 759-762 
Surgical procedures, active tendon implant, 462-464 
collateral ligament reconstruction of MP and PIP joints, 
908-559 
median nerve mobilization and carpal tunnel restora- 
tion, 501-502 
nerve repair, 485-486 
See also Microsurgery; Operative technique. 
Synovectomy, dorsal, for rheumatoid wrist, 335-343 
DRUJ in rheumatoid arthritis, 375-376 


Tanner-Whitehouse method, 54—55 
Techniques in hand radiology, 1-20 
anatomy of hand, 1-2 
film cassette, 18 
film types, 18 
direct exposure film, 18 
industrial film, 18 
mammography film-screen systems, 18 
video film, 18 
immobilization, 1 
positioning, 2-8 
carpal bones, 8 
specific additional views, 8 
routine views, 2 
quality assurance and control, 20 
radiation protection, 1 














radiographic film processing, 18—20 
tomography, 8 
xeroradiography, 8—17 
Telethermography, 100-101 
Temperature, recognition, 532-536 
in wound healing, 413 
Tendon repair, postoperative management, 447-460 
extensor tendons, 457—458 
flexor tendons, 450—457 
adapting postoperative protocol, 456—457 
Chow's Washington regimen and Brooke Army splint, 
450-453 
continuous passive motion, 454 
early active mobilization, 457 
early passive mobilization in Zone I, 454-456 
excursion studies, 450 
Kleinert postoperative traction brace, 453 
modifications to dynamic flexion splints, 454 
Slattery/McGrouther dynamic flexion splint, 450 
synergistic wrist motion splint, 453-454 
historical perspective, 447—450 
early controlled passive mobilization, 448—450 
classic Kleinert and Duran/Houser protocols, 448- 
449 
modified Duran approach, 449 
prevention/correction of PIP flexion contractures, 
449-450 
tendon healing, 447-448 
tendon nutrition, 447 
Tenodesis, for dislocated ulna, 387-389 
of distal ulna, 355-363 
chronic instability, 358-362 
radiology, 357 
extensor carpi ulnaris, for rheumatoid wrist, 335-343 
Tenography, 214-215 
Tension, of wound site, 415 
Terminology, instability of DRUJ articulation, 311-313 
Texture recognition, 536 
TFC. See Triangular fibrocartilage. 
TFCC. See Triangular fibrocartilage complex. 
Thenar muscle abduction test, 495 
Thermography of hand and wrist, 99-112 
case presentation, 105-110 
conduct of examination, 101 
experimental data, 101—102 
historical background, 99-100 
interpretation criteria, 102—105 
methodology, 100-101 
liquid crystal contact thermography, 100 
telethermography, 100-101 
normal standards, 101-105 
rationale, 100 
Thermoplastic materials for splints, 574-583 
Thoracic outlet syndrome, brachial plexus gliding, 509- 
13 
Thromboangiitis obliterans, 77—78 
Thromboses in radial or ulnar artery, 185 
Tinel’s sign in brachial plexus traction injuries, 550-551 
Tissue culture, myofibroblasts in Dupuytren’s contracture, 
685-689 
Tomography, 8 
Touch/pressure threshold test, 531 
Trabecular bone structure, 40—41 
Traction brace, Kleinert postoperative flexor tendon, 453 
Traction force, of splint materials and methods, 570-571 
Transmission, in normal digit: two-tendon, three-joint 
system, 466 
in one-tendon, two-joint system, 467, 468 
Transplantation microsurgery, 471-472 
Trauma of hand, 195-199 
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arteriography, 70-74 
inflammatory and noninflammatory joint disease, 199 
occult fractures, 195-197 
soft tissue injuries, 197-199 
Triangular fibrocartilage (TFC), acute tears without 
instability, 292 
central debridement, 245 
histologic anatomy of, 249-261 
electron microscopy, 256—259 
light microscopy, 250-256 
surface structure, 249-250 
vascular anatomy, 259-261 
Triangular fibrocartilage complex (TFCC), arthroscopic 
treatment, 277-281 
and DRUJ instability, 241-242 
magnetic resonance imaging, 90-91 
Tubemakers of Australia v. Fernandez, 629-630 
Tumors, computed tomography, 225 
Two-point discrimination, moving, 532 
static, 532 


Ulna, acute dislocation, dorsal and volar, 287-288 
distal, Dacron stabilization of, 365-371 
excision in rheumatoid arthritis, 383-390 
relative position, 28-33 
resection for rheumatoid wrist, 335-343, 376 
head, excision and DRUJ instability, 242 
injuries, 292 
resection, and DRUJ disorders, 245 
shortening, and DRUJ disorders, 244-245 
stabilization. See Stabilization of distal ulna. 
tenodesis. See Tenodesis. 
traumatic subluxation, arthroplasty of, 329-334 
Ulnar impaction syndrome, 295-301 
biomechanics, 295-298 
diagnosis, 301-302 
pathology, 298-301 
treatment, 302-309 
Universal precautions, in wound management, 425—426 


Vascular malformations of hand, arteriography of, 80-83 
Vascular masses, 192 

Vasospastic disease, nuclear medicine evaluation of, 185 
Vasospastic disorders, 75—77 

Vibration recognition, 536 

Video film, 18 

Viking disease, 619 

Vitamins in wound healing, 416 


Women with Dupuytren’s contracture. See Dupuytren’s 
contracture. 
Wood in hand, radiography of, 131-132 
Work status, after Sauve-Kapandji procedure, 399 
Work-hardening, 597-610 
case studies, 605 
concept of, 598-599 
historical overview, 597 
imperfect system, 604—605 
program, 601-604 
equipment, 603-604 


needs, markets, and program characteristics, 601-602 


physical plant, 602—603 
staffing, 602 
standards, 597-598 
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Work-hardening (Continued) 
treatment trends, 599-601 
evaluation and establishment of candidacy, 599-600 
program length and duration, 601 
treatment plan, 600-601 
Wound management, 409-432 
cellular events of wound healing, 410-413 
cell regulators, 412 
cells of wound healing, 410-412 
wound fluids, 412-413 
cellular response, 409-410 
in Dupuytren’s contracture, 745-746 
factors influencing cellular events, 413-416 
depressed immune system, 415 
infection, 414-415 
local wound environment, 413-414 
dessication, 413 
electrical gradient, 414 
humidity, 413 
temperature, 413-414 
mechanical influences, 415 
crust and foreign body, 415 
edema, 415 
hematoma, 415 
wound-site tension, 415 
nutrition, 416 
oxygen, 416 
protein, vitamins, minerals, 416 


normal cellular events, 416—425 
color code concept, 417—419 
black wound, 418-419 
red wound, 417-418 
yellow wound, 418 
dressings for function, 423-425 
microenvironmental dressings, 423 
wound evaluation as basis for treatment, 416—417 
wound management, 419-423 
cleansing, 421 
debridement, 422-423 
disinfecting, 421—422 
universal precautions, 425—426 
Wrist, magnetic resonance imaging. See Magnetic 
resonance imaging of wrist. 
normal variants, 153-166 
range of motion, in Sauve-Kapandji procedure, 399 
shape and size alterations, 27-33 
carpal angle, 28 
distal radius and ulna, 28-33 


Xeroradiography, 8—17 
of foreign bodies, 126-127 


Yellow wounds, 418 
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